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ABSTRACT
' Tn an efiort to make instruction more responsive to
student priorities, rather than jnstitutional or genceral objectives,
a study was undertaken to ldentify those priorities. Specifically, it
looked for the qualities of instruction that medical and pharmacy
students consider most important in their learning. A list of 39
instructional characteristics was developed and divided randomly into
two lists, which were then dist-ibuted randomly tc¢ incosing students
of the 1983 class at the University of Arizon@®BITege of Medicine
and the senior class. of the College of Pharmacy, for rankinge.
Responses vere received from 145 Students, Analysis of the survey
responses shows no significant differerce in attitudes in the two
schools, although medical student responses were in general nore
homogenetus and a few salient instructionral qualities were ranked
very differently by the two groups. Like groups previously surveyed,
thece students consider clarity and organization of content and
presentation to be of great importance: unlike cther groups they
consider instructor knowledge of lesser importance. It is suggested
th:} this may be due to the survey instrument or to the substantial
noxw-teacher informaticn resources available to these professional
students. Further research on this and relatad issues is recommended.
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Abstract

College and graduate students are frgquently called upon to
evaluate their courses and instructors. The evaluation instruments
are derived from general principles of learning, instructional
guidelines, or teaching heurlistics, The‘Yatfhgs are made by students
within a framework of priorities regarding certain qualities of the
instruction they received. Instructional evaluation has not always
been closely responsive to such student priorities. - The first step

' N
in a better response is to identjfy such student priorities.

This brief study sought to identify those qualities whiqr medical
and pharmacy students consider to be most important to their learning.
A survey methodology involving student ratings of 29 instructional
qualities was used. The results, quite consistent across student
groups, clearly identified three qualities as most essential to their

learning -



Coliege. graduaté and prbfessibnal students are frequen}}y called upon
to evaluate their-courses and instructors. This practice is intended to
yield information useful in monitoring instructional quality, documgntjng
teaching contribution, and providing suggestions for instructional jmbrove-
ment. The evaluation jnstruments used are usually comprised of a general
set of>teaching heu}'qtics, principles of learning, or instructional
guidelines thought to affect learning combined with some type of.rating

’ - SCGIC. * '

The items common to instructional evaluation instruments, whether
derived intuitively or empirically, have as their base some model, or~Schema
of effective ins}ruction. Feldman (1976) in his synthesis and meta-analysis
of, some 70 studies of teaching qualities rcborts'many studies which describe
a “'good teacher' or which identify behaviors thought_to discriminate '
between the best and the worst instructors. '

g

Irby (1978 a & b)- has delincated four diménsions or qualities which
appear regularly in studies as being highly related to effective classroom
3 teaching and whi<h also seem to be related to effective clinical teaching.

These include: (1) organization/clarity; 2) enthusiasm/stimulation; (3)
instructor knowledge; and (4) group instrutional skill. In his proposed
seif-assessment inventory for clinical and classroom teachers in medicine

he has added the dimensions of (5) rapport; (6) clinical supervision;

{(7) clinical competence; and. (8) professional characteristics (1978 a).:

The ffrst five ch@racteristics-generally correspond to the d mensions which-
Feldman examined.ralthough they are broader categories thep/leldman's.

The practice of students ra%i&b instruction rests upon the assumption that
students have formulated a ‘structure or set of criteria which define

Yo

effective instruction for them.
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' An assumption in many professional schpols is that instrucgion

evaluation instruments derived for use in higher education in qeneral
will have direct application to the evaluation of instruction in the
professions. In exploring this assumption this stlidy sought to |dentlfy
the qual}fies of |nstruct|qn considered by medical and pharmacy students

‘. to be imporfant to their learningr It was expected that ; subset of .

. essential qualities would emerge from the more important qualities identified

and that the composition of the subset would be con5|stent across student
populations. The .existence of such a subset would support the assumption j .
that students do have a schema for qualities of instruction which they

consider essential to learning.
' o« , . -

" Method
A questionnaire consustlng of 39 |tems, derlved to be con515tant wi th
Irby's and Feldman's dimensions, was randomly divided into two scales (A and
. B) of 20 items and 19 items respectively in order ‘to reduce the time requlred_
to complete the form. The scales were then randomiy distributed to all
members of thg\igggming class of 1983 of the University of Arizona College of
Medicine and the senior class of the College of Pharmacy during their first
week in session. A total of 92 resporses were obtained from medicine and

53 from pharmaéy, approximately equally divided between scales..

\ | A 1

The questionnaire was of a 3-point structured-response design on which
the respondent identjfied each behavior or quality listed as being "Essential'', //
“Desirable”, or "Of Littie or No Importance'' to his/her learning. In analyzagb
the-data a numerical value was assigned to each of the thrée classifications
wjth Essential rec€iving a value of 3, Desirable a 2, and Of Little importance
a 1. The mean and standard qeviation for each item were obtained.
Discriminant analysis'was used to see if there‘was a statistically significant
difference between the medical and'pharmacyasthdents' responses; Séearman
Rang-Order Correlation (rbo) was used to deterﬁine whether and to what degree

* °  the rankings.by the two groups were related.




Results

Items appeared to cluster roughly into four groups. The item clusters
at the extreme ends of the range of means wcre clearly separated from the
two large middle clusters. That is, both qroups oi-students seemed to
consider three items essential, and b&kh groups had considerable concensus
on these items (means ranged between 2.74 and 2.88 with standard deviations
ranging between .32 and .45)." These items werc: clearly communicates what -
‘is expected to be learned, answers students' questions cqre?ully and precisely,
and emphasizes what is important. These represented Irby's qualities of .

. LI - *
organization/clarity and instructional “skill:

The second clustering of responses (see attached list of items rank
‘ . ordered) had a broader range for both means (2.25 to 2.62) and standard
' deviations (.45 to .65). Among the top 13 items are represented four of
the five d;menéions Irby denotes as being important on a general level to
most students. Of the top 13 item listed, 9 are common to both student
populations. The items in additibn td those already .identified were:
rdﬂatg§ facts to form concepts: tests/ the important course material, corrects
Student mistakes without belittling ghem, reviews essential material, paces
presentation to student rate of comprehension, and assigns grades fairly.
.The top twelve ranked items do not include several qualities anked highly
in the studies reported by Feldman. Though low in this study's }ankings,
qualities like instructor preparedness, instructor ability to st.mulate
iq;erest, and instructor knowledge of the subject ranked third, fourth,

and fifth jn Feldmans' -results.

"Discriminant analysis showed no significant difference between the -
medical and pharmacy student responses. The medical student population
appeared to be a bit more homogeneous (sD range .363 - .705) than the
pharmacy student population (.320 - .774) in their responsess Spearman rho
yielded a significant correlation of .81._21(.01 between the rankings of

v

) the medical and pharmacy students.
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The following items were, ranked high by medicaf'éthdents and low by

pharmacy students: .\- "

Med Rank 3 Relates new material to previous learning Pharm Rank 19

Med Rank & Shows enthusiasm about the subject Pharm Rank 23

Med Rank 7 Discusses points of view other than his/her own Pharm Rank 28

Five of the six ‘items with. the lowest ranking were identical. Tﬁe
qualities of encouraging active partucnpat:on in discussion, utilizing audto
vbsual reSOurces effectively, directing students to useful literature, bring

self critical!.ana not appearing arrogant.rcceivcd the lowest ratings.

Discussion and Conclusion : /

s

The results obtained inthis study seem to support” the expeEtétion that
professional (at least dical and pharmacy) students do have a schema for
qualities of |§§truct4/mewhcch(are important to Icaqnnng. Whether they use .
this schema whé;\égtually evaluating instructign is a subje¢t for wanother
study. The components of this schema é}e still not fully mor definitively
delineated, nor has the question of whetﬁ;f,professnonal students ,comprise
2 population unique from any-diher‘grOub of students been answqred; It

does appear that these student groups consider clarity and organization-both

. - / - .I L3
of content and preseptation to be of high importande, In this they are much

. like other college students who have been studied. YThe students in this *

study differed from other students, however, in ranking instructor knowledge
as being of much less importance. It may be that this is a result of the

instrument ..cd. Since there were as many items from this dimension as

“from-the dimensions of clarity or enthusiasm, the first explanation seems

less likely than that redical sthdents assume that their faculty is knowledgeable.
They may further aséume that there are ample resources available for

obtaining factual information other than their instruétor. It will be

interesting to see if this ranking will change as students move' into their

clinical training.

There seem to be more questions raised by this study than were answered.
For examﬁle: would other student populations rank tﬁé importance of qualities
in a different way than do these students? Is there Iess varfance among S
medical and pharmacy students than among law students or educational psychology

graduate students? Are,the qualities freshman students deem essential

~\



different from those essential to seniors? Do students and faculty agree

on the essential qualities of goed instruction? Do students rate instruction
according to their schema for "good teaching''? Further research into these
quest.ions Qs currently being conducted. We may tentatively conclude from
this study that medical and pharmacy stqgcnts consider clearly defined
expectations of student learning, careful answering of students' questions
and emphasis of important concepts are cssiéntial insturctor behaviors for /

effective learning.
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Rank Crdering of Instruction Qualities
Medical Students ) . Pharmacy Students
Rank Mean SD ltem # . . Rank Mean | 'SD
1. 2.848 .363 22 Ciear]y communicates what is expected to be learned 1 2.889 . ,320
2. 2.761 43 7 Answers student questions carefully and precisely _ 3 2.731 452
3. 2.739 .bbh M Emphasizes what is important 2 2.846 .368
4, 2.587 ©.5h1 417 Relates new material to previous leérningé _ 19.5 ¢2.346 —“-.NBS
5.5 2.565 501 21 Shows enthusiasm about the subject 24 2.2%9 Jub7
5.5 2.565 544 24 Tests the importani course material 5 2.593 .501
7. 2.543 546 29 Relates facts to form concepts _ 12;5 2.481. .509
10, 2.522 .505 4 Discusges points of view other than his/her own 28 2.115 .653
10. 2.522 .505 3 Corredts student mistakes without‘belittligg them 10.5 2.500 .510
. 10. 2.522 647 18 Reviews essential material _ b 2.615 496
yo.‘ 2.522 .547 38 Paces presentation to student rate of comprehension' 8 'ﬂ2.556 : .577
"-10. 2.522 547 36 Assigns grades fairly 6.5 2577 .578
1§, 2.457  .585 6  Gears instruction to student's level of readiness 6.5 2.577 643
P,
s 15, 2.435 5Ly 32 williﬁgly remains accessible fo studénts ' 22 2.296 .609
. 15. 2.435 544k 37 . Summarizes major points | _ 12.5  2.481 .580
15. 3.&35 “dqszo 34 Clarifies confusing examination questons N 9! 2.519 .509
17.5 2.M13 G4t 28 Willingly explains further | 16.5 2.407 .501
17.6 2.413 1S Seems to enjoy téacﬁing . - «1? 2.423 .504
19. 2.3 .537 26 Stimulates student Interest in the subject 21 2.296 L4665
20.5 2,348 .482 8 Is open-minded’ ' . 10.5 2.500  .510
20.5 2.348 .526 23 ) Quickly grasps what Studepts are ;sking tel!ihg‘ : 29 2.111 .506
. - ! . , :
. . | . ' 10




Medical Students " . Pharmacy Students

Rank  Mean SD ltem # ' L . Rank Mean SD
22.5 2.326 .560 39  Encourages a climate of mutual respect © 24 2.259 47
22.5 2.326 .519 2 Listens attentively ‘ 14 - 2.462 -.508
24.5 2.239 .565 35 ' Has an interesting style of presentation 33 2.000 480
EM.S 2.239 .705 16 Takes responsibility for own actions ) . g 19.5 2.346 .689
26. 2.196 .582 ‘33  Reveals knowjedge in his/her discipline 16.5 2.407 .572
27. 2.174 .529 1§ Provides support and encourdgement to students B 18 2.385 496
28.5 2.152 . .556 13 - Questiong.stbdents to elicit underlying reasoning 36 1.885 .516

J 28.5 2.152 °© .595 20  Discusses current developments in his/her spedialty 3 2.038 774
30. 2.087 .590 ‘-IQ_ Shows personal interest in students 26.5 22231 tSlﬁ
3. 2.043 .556 5 Giving students positive reinforcemer* for good 26.5 2.2 587
32.  2.022 .577 27  Reasgibykloni.ieiReeleraagce 2 2.259 56 -
33.5 1.978 .577 25 ~ Seems to have self confidence . , 32 2.037 587
33.56 1,978 .683 12 Uses class héndouts effectively 30 2.077 L7h4

T '3, 1.957 .556 31  Emcourages active participation in discussion 39 1.815 ,622
36. 1.935 .574 19 . Utilizes audio visual resources effectively 34.5 1.962 662
37.5  1.804 .500 30  Directs stulénts-to useful literature in the fleld 37 1.852 362
37.5 1.804 .619 4  Is self critical 38 - 1.846 .732
1.962 .720

37.6 . 1.761  .639 9 Does not appear to be arrogant 34.5
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¢ INSTRUCTIONAL QUALITIES SCALE-A )
This instrument 15 intended tu collect vour individual ratings of various g
instructional qualities which, basad on past cxperionce, make a significant 5
congribution to your learning. ' ¢
) - The method used here required that you dotermine the importance of each in-
structional quality in relation to the other gualities listed. This means that
some of the gqualities you select as more impertant than others may be only
slightly more Jimportant.
Please rate the importance, to ycu in your learning, of each g:ality listed,
Using the scale provided below assign a rating letter to cach item.
£ = a quality which is ESSENTIAL to me in ny learning *
D= a quality which is generally DESIRALLE to me in my learning
L = a quality which is of LITTLE or nc importance to me in my learning
I.  ____ Secems to enjoy teaching
2. Listens attentively
. 3. _ Corrects student misttes without telitthing theo
v ho 0 heoself critical
5. _____ Giving students positive reinforcement for good cun-
tributions in performance
.
. ) 6. Gears instrusedon to student's lcevel of readiness
‘L_M.". Answers student questions carefully and nrecisely
_ ts open-minded
9. Does not appear to boe o arreesant
li, __ Shows personal interest in students
i . E;mphasizcs what is important
SN 12, Yses class handouts cffectively s )
13. _ __ Questions students to elicit underlying reasoning | .
th, _ Discusses points of view ather than his/her own
15. ____ Provides support and encouragement to students
16. _ ____ Takes responsibility for own octions
S I PO Relates new material to previous learnings
- ' 18. Reviews essential matcrial B
9. Utilizes audio visual resources cffectively
. . 0. _ Discusses current developments in his/her specialty \
_ — . |
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INSTRUCTIONAL QUALITIES SCALE-D

This instrument is ivtended to collect your individual ratings of various
instructional qualﬁtles which, ‘based on past v-; ricnce, make a significant
contribution to your learning.

The method used here required that you detcrwine the importance of each in-
structional quality in relation to the other quilities listed. This means that
some of the qualities you select as more important than others may be only
slightly qore imporiant.

Please ratc thke importance, Lo you in your learning, of each quality listed.

Using the scale provided below assign a ratinu letter to cach item,

£ = quality which is ESSENTIAL to me in m ‘aerning
D w aquality which is generally DESIRABLL to my in my <®ar. " e
L = a quality which is-of LITTLE or no importance to me in my learniny

21. ____ Shows enthusiasm about the wubject

220 Clearly communicates what i: expectéd to be learned
23. ____ Quickly grasps what students are asking or telling
Zh, ____ Tests the important course material

25. ___ Seems to have self confidence

26. _____ Stimulates student intercst in the subject
7. Recognizes own limitations

28, Nillingly explyins furtne

9. ____ Relates facts to ‘form concepts

0. __ .Directs students to useful literature in the field
1. Encourages active participation in discussion
32, VWillingly remain, accessible to students

%3. _____ Reveals knowledge in his/her discipline

A, Clarifies confusing examination questions

35. ____ Has an interesting style of presentation

b, ____ Assigns grades fairly

37. _____ Summarizes major points

28. Paces presentat{on to student rate of‘zgxprehension

39. Encourages a climate of mutual respect

id
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